_:...L.HHHI. t . t »»^uL..I M ... W H,.l.l.».U... mT 


PTO.'SSM? <1i)-0f 
Approved for use ihros.-qii i^SiVSOlO, Of.18 Ce5'!-00; : 
U S. PaMsm and Tr&demsm Office. U S. DEPARTMENT OF COMMERC 


Complete if Known 


Fee TRANSMITTAL 

For FY 2009 

\pp r.ation Number 

10/807.974 

Ring Date 

March 24,. 2t 

First Named Inventor 

Charles C Hart 

O Applicant claims small entity slates. See 37 CFR 1 2? 


Mehta Bhisma 

Art 

376 

^TOTAL AMOUNT OF PAYMENT {$) 81 0 

Attorney Docket No. 

A-31 l-A J 


METHOD OF PAYMENT (chnc-v , » f , 


□ check □credit Card □ Money Order □none EH Other (please identity 
| ^ j Deposit Account Deposit Account N 


Deposit Amount Name: Applied Medi cal Resources 
For toe above-identified deposit account the Director \% hereby authorized to: (check all that apply) 
W\ Om* fee«;s) indicated below □ Charge feeis) indicated below, except for the filing fee 

Credit any overpayments 
public. Credit card information shouid not be included on this form. Provide credit card 


FEE CALCULATION 


1. BASIC FILING, SEARCH, AND EXAMINATION FEES 

" ' SEARCH FEES 


Apftlic^ttonType 

Utility 

Design 

Plant 

Reissue 

Provisional 


FILING FEES 
Fee (Si 

330 
220 


220 
330 
220 


Fee m 

1 65 

no 
no 

no 


Fee m ' 

540 
100 
330 
540 


Fee ($) 

27i) 
50 

m 

270 
0 


EXAMINATION FEES 
„ Small Entity 


2. EXCESS CLAIM FEES 

Fee Description 

Each claim over 20 { including Reissues.) 

Each independert! claim over 3 (incfudinrj 

M tiiti pie dependent claims 
Tot?i Claims 72 Extra Claims Fee t?) 
02 -20orW = Q X 52_ 


P - hiijhl'-it :r. 


of total "iaiiiis p« 


...a.... 


•3or* - 


than 20 

Fee (SI 
220 


F ic " i t - t i 

3. APPLICATION SIZE FEE 

If die ,pco i i w i 100 si 

listings under 3? CFR 1 .52(e)), the appiica 


Fee Paid {$) 

0 


Fee Paid <$i 

0 



o f. See 35 ,'<!*< 
Totai Sheets Extra Sheets Number of each additio " ' 

-100" /50 = 

OTHER F£E{S) 


' d p ipet k J dst )i t k co nputet 

n size fee due is $2/0 (Si 35 for small entity) {breach additional 50 


SUBMITTED 8Y 

Signature 

' Ji H 1 <Mtomev/Aae«tt b j u0S 

Telephone 949.713.5283 

Name (Print/Type) 

J( f H< i! 

Date April 7, 2009 


This t >^ o: > ' , :s tp, ec oy 37 CFR > The ifo'Ki r- i i , to obtain >i H i i benefit , * i j n is < file (one oy she 
USPTO So pyooyss-an application Confidentiality >& governs oy 33 :J,3 C, 122 ana 3? CFR Pi4. This coiieyiiori Is estirnn:ed io lake 30 niiin.iies to complete, 
intdudme coihein'io, prspsrsng, end yvbniyonp the coiTpisied , 1 t n fane io the tit Time will i depending epen the Indiv'-Oia! case soi-reiic-nte 
on tr* sfRwnt of wrte vo» requwe to compiete m% form 3"d/o; suggesiig-.s far reducing this oonden snoi.iid Oe sent to the Chief Iriiormstfort Officer. U S. Paient 

I , i i - f J( _ 1 i 

•• • • SEND ? c. Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-14$©. 

. • . form, call i-BOO-f >9 ' ' 1 2 


